Pupils with emotional and behavioural difficulties (EBD) are often considered the most challenging group to manage within mainstream education. The challenges perceived by teachers may be due, in part, to negative attitudes towards this cohort of pupils, which may exacerbate feelings of inadequacy and impact negatively upon direct interactions with pupils. The current study comprised a combination of implicit (i.e. the Implicit Relational Assessment Procedure, IRAP) and explicit (The Opinions Relative to Mainstreaming Scale, ORMS) technologies to assess the attitudes of teachers (N = 25) and teachers in training (N = 20) towards pupils with EBD. When these attitudes proved to be negative (relative to typically developing pupils), the utility of a combined behaviour intervention (BI) and stress-management intervention (SMI), in conjunction with a series of pre and post measures, was examined. The IRAP results for teachers indicated that the SMI enhanced their implicit positivity towards pupils with EBD (EBD PUPIL) to a considerable extent (0.025-0.175), and this was greater than the impact recorded with the BI. The teachers in training showed implicit negativity towards EBD PUPIL (0.13) and this decreased, albeit marginally, at post-BI (0.05) and post-SMI (0.06). Significant differences were recorded in teachers' general attitudes towards inclusion (p < 0.001) and efficacy (p < 0.008). Significant effects were recorded for teachers in training in relation to their attitudes towards having a child with EBD and having a previously excluded child with EBD in their classrooms (all ps < 0.001). For this latter group, reductions were also recorded in their levels of depression, anxiety and stress (p < 0.001) and there was an increase in their psychological flexibility (p < 0.001). The current results indicate that a range of positive implicit and explicit outcomes was associated with the current BI and SMI package in terms of fostering more effective inclusion of pupils with EBD in mainstream education.
and exclusionary educational practices (Kauffman 1999) ; and they have disproportionately high rates of school dropout and academic failure (Larsen et al. 2006) . Taken together, these findings highlight the challenges faced by teachers in managing and educating pupils with EBD, especially in mainstream classrooms (see Scott 2007) .
It is not surprising that teachers perceive direct interactions with pupils with EBD as tense and often aversive (Sutherland et al. 2008) , with the implications of such interactions including higher rates of teacher depression and burnout (Hastings and Bham 2003) . The far-reaching implications of these relationships for teachers are aptly summarised by Griffin and Shevlin (2007): Teachers are just as vulnerable as children to the loss of self-esteem, particularly if they experience an abiding sense of failure when support is not forthcoming. (p. 104) Teachers' implicit cognitions Several theoretical models may account for the processes by which teachers' expectations and attitudes are communicated to pupils. For example, Greenwald and Banaji (1995) defined an implicit attitude as:
. . . introspectively unidentified (or inaccurately identified) traces of past experience that mediate favourable or unfavourable feeling, thought or action toward social objects. (p. 8) Although implicit attitudes are often activated automatically (i.e. without conscious knowledge), they nonetheless influence overt action. This paradox is reflected in the fact that individuals often do not attempt to control this action, because they do fully appreciate its relationship with their implicit attitudes.
Related recent research by the current authors specifically attempted to explore teachers' implicit attitudes to pupils with EBD, using a type of implicit technology known as the IRAP (Barnes-Holmes et al. 2006; Scanlon et al. submitted) . The IRAP is a response latency-based computer task in which participants respond quickly and accurately to simple word pairings that are consistent or inconsistent with their social histories. In simple terms, the methodology predicts that on average, participants will respond more quickly to pairings that reflect well-established beliefs than to those that do not, and the IRAP assesses the response latency differences between these. Numerous published studies attest to the utility of this measure for the study of socially sensitive attitudes, including teachers' attitudes to pupils, preference for social groups (Power et al. 2009 ), attitudes to body image (Roddy, Stewart, and Barnes-Holmes 2010) and ageism (Cullen et al. 2009 ). The research by Scanlon et al. (submitted) employed an IRAP that juxtaposed TEACHER and EBD PUPIL, in conjunction with positive and negative terms. The results indicated that teachers showed strong implicit positivity towards TEACHER but implicit negativity towards EBD PUPIL, and yet teachers openly expressed positive views on the inclusion of pupils with SEN in mainstream education, as measured on the explicit ORMS.
Changing teacher attitudes
The research reviewed thus far suggests two issues with the potential to hamper the effective inclusion of pupils with EBD in mainstream education. First, negative teacher attitudes may exacerbate feelings of inadequacy and impact negatively upon direct interactions with pupils; second, a lack of specific training and support for teachers in this regard may reduce opportunities for positive interactions and increase the possibility of negative interactions. Taken together, these two issues suggest the need for a broad approach to the challenges faced by teachers, especially in the context of EBD. That is, one potential solution to the difficulties that emerge for teachers in interacting with pupils with EBD is to address both behavioural and psychological factors.
On the behavioural side School-wide positive behaviour support (SWPBS) has been defined as the 'the application of positive behavioural intervention and systems to achieve socially important behaviour change' (Sugai et al. 2000, 133) , and is currently implemented in more than 4000 US schools as a means of addressing problem behaviour. This system is often characterised by the use of individual student behaviour support plans (Luiselli et al. 2005) and has a number of critical components that are applied behaviour analytic (ABA) in origin: (1) consensusdriven behaviour expectations must be established; (2) critical interpersonal skills must be targeted; (3) there must be systematic positive reinforcement for meeting and exceeding performance criteria; (4) intervention efficacy must be monitored continuously through data collection and analysis; (5) all relevant parties (pupils, teachers, administrators and parents) must participate in the processes of behaviour change; (6) reactive, punitive and exclusionary strategies should be reduced in favour of a proactive, preventive and skillbuilding orientation. Preliminary outcome data suggest that the implementation of this system is associated with a decrease in school-wide problems, as well as the creation of a positive school climate (Cohen, Kincaid, and Childs 2008) .
On the psychological side
As a profession, teachers report high rates of work stress and burnout (Talmor, Reiter, and Feigin 2005) , which may be exacerbated by tense relationships with pupils with SEN, especially those with whom there is an increased probability of challenging behaviour (Sutherland et al. 2008) . According to Lazarus and Folkman (1984) , the negative effects of work-related stress may be reduced through problem-focused stress-management interventions that specifically target undesirable thoughts and emotions and explore their impact on work-related behaviour. In a similar vein, Bond and Bunce (2000) used techniques from acceptance and commitment therapy (ACT; Hayes et al. 2006 ) to successfully reduce workrelated stress and significantly improve the general mental health of participants. A total of 90 participants were randomly allocated to an ACT (n = 30) group which sought to enhance their ability to cope with work-related strain, an Innovation Promotion Program (n = 30) that helped individuals identify and consequently innovatively change causes of occupational strain or a waitlist control group (n = 30). Improvements in mental health and work-related variables were found following both interventions; however, as hypothesized by the authors, improvement in the general mental health of participants was found to be mediated specifically by the acceptance of undesirable thoughts and feelings, and their unwanted influence on behaviour. This was measured by utilising the Acceptance & Commitment questionnaire, a 16-item measure that assesses participants' ability to accept their undesirable thoughts and feelings while still pursuing the goals that they wish to achieve (e.g. 'It's ok to feel depressed or anxious'). The positive outcomes in this research demonstrated the utility of confronting and accepting one's own thoughts and attitudes and highlighted the likely link between internal content and external behaviour.
The current research
The research reported in the current paper had two core aims. First, a combination of implicit and explicit technologies was used to assess the attitudes of teachers (N = 25) and teachers in training (N = 20) towards pupils with EBD. The authors were interested in how both groups of teachers viewed pupils with EBD in mainstream education and how, in turn, this might affect their daily interactions with these pupils in the classroom. Comparing these two groups might also highlight the optimum point within the teaching career at which to intervene: for example, if better results were to be obtained with the teachers in training, this would indicate that early intervention is advisable. Second, when these attitudes proved to be negative (relative to typically developing pupils), we examined the utility of a combined behavioural and psychological intervention package. The behavioural component, referred to as the Behavioural Intervention (BI), utilised elements of SWPBS to enhance participants' knowledge and skills regarding challenging behaviour. The psychological component, referred to as the Stress Management Intervention (SMI), explored participants' school-related challenges and the impact of these on their personal and professional lives. Acceptance-based strategies were then employed as a means of reducing stress and enhancing self-efficacy.
Method Participants
All students registered for a postgraduate diploma in education at an Educational Institution (i.e. teachers in training for secondary education) were contacted by email and invited to participate, resulting in a 20-person sample. Post-primary schools in the Leinster region of Ireland were contacted to invite teachers in their respective schools to participate in the study. Interested participants (n = 40) were then invited to a meeting about the project and informed about the level of participation and commitment that would be required. This resulted in a final sample of 25 mainstream post-primary teachers.
Setting
For logistical reasons, some aspects of participation were conducted at the university, while others were conducted in participants' schools.
Materials

Explicit measures for the BI
The revised ORMS by Antonak and Larrivee (1995) assessed teachers' attitudes to the generic concept of disabilities and the potential for inclusion in mainstream education. For the purposes of the current study, the ORMS was modified to fit the Irish context and to examine specific attitudes to the inclusion of pupils with EBD. Scoring the ORMS did not generate an overall result but comprised the scores from each of three sub-scales, which were composites of individual scores on each item. In all cases, a higher score indicated a more positive attitude. One sub-scale assessed attitudes to the general inclusion of children with EBD across 12 items (e.g. 'The needs of students with EBD are best served through special separate classes'). Respondents indicated dis/agreement with each item on a five-point scale that ranged from 1 = strongly disagree to 5 = strongly agree. A second sub-scale assessed emotional reactions to the inclusion of pupils with EBD within participants' classrooms. The sub-scale presented two short scenarios (e.g. 'If a new student who was described as having severe behavioural problems was due to join your class tomorrow, you would feel . . .') in conjunction with seven bipolar adjectives (uncomfortable/comfortable; negative/positive; unconfident/confident; pessimistic/optimistic; worried/self-assured; disinterested/interested; unhappy/happy). Participants rated their reactions to each scenario on a seven-point scale from 1 (e.g. uncomfortable) to 7 (e.g. comfortable). The third sub-scale measured participants' willingness to adapt their teaching practices to include children with EBD. This scale comprised eight items (e.g. 'I would be supportive towards the idea of including children with emotional and behavioural difficulties in my classroom'), against which participants rated their dis/agreement with each item on a five-point scale that ranged from 1 = strongly disagree to 5 = strongly agree.
Explicit measures for the SMI
The Teachers' Sense of Efficacy Scale (TES) examined teachers' self-reported efficacy with regard to the three dimensions of student engagement, instructional practices and classroom management (Tschannen-Moran and Woolfolk-Hoy 2001). The TES comprises 12 items (four per dimension) which participants scored according to their level of agreement from 1 = strongly agree to 6 = strongly disagree. Item scoring generated an overall score; a higher score indicated a greater sense of teacher efficacy.
The Depression Anxiety Stress Scales (DASS) measured current levels of general depression, anxiety and stress (Lovibond and Lovibond 1995) . The 21-item measure (seven items for each of the three sub-scales) required responses on a four-point scale of applicability that ranged from 0 = did not apply to me at all to 4 = applied to me very much or most of the time on items such as 'I felt I had nothing to look forward to'. Applicability referred to the extent to which participants had experienced each state in the past week. The sub-scale mean scores for a normative sample are: 6.14-6.55 for depression; 4.6-4.8 for anxiety; and 9.93-10.29 for stress (Crawford and Henry 2003) .
The Acceptance and Action Questionnaire (AAQ-II) was a self-report measure of psychological flexibility (Bond et al. 2011) . The 10 items assessed acceptance (e.g. 'It's ok if I remember something unpleasant') vs. avoidance ('My painful experiences and memories make it difficult for me to live a life that I would value'). Responses were provided on a 7-point scale that ranged from 1 = never true to 7 = always true. The avoidance items were reverse scored. Total scores ranged from 10 to 70, with high scores indicating high acceptance/low avoidance and low scores representing low acceptance/high avoidance. The mean for a sample of university students is 50.72 (Bond et al. 2011) .
The Maslach Burnout Inventory (MBI) assessed three aspects of burnout syndrome: emotional exhaustion (EE), depersonalisation (Dp) and lack of personal accomplishment (PA; Maslach, Jackson, and Leiter 1996) . Each of the three sub-scales contained 22 statements of job-related feelings. The EE sub-scale assessed feelings of being emotionally overextended and exhausted by one's work (e.g. 'I feel emotionally drained from my work'). Respondents indicated feeling frequency per statement on a scale from 0 = never to 6 = everyday. The Dp sub-scale measured an unfeeling and impersonal response toward recipients of one's service, care, treatment, or instruction (e.g. 'I worry that this job is hardening me emotionally'). The PA sub-scale assessed feelings of competence and successful achievement in one's work with people (e.g. 'I feel very energetic'). Burnout is conceptualised as a continuous variable, ranging from a low/moderate to a high degree of experienced feeling. High burnout is reflected in high EE and high Dp, but low PA scores. Moderate burnout is reflected in moderate scores on all three sub-scales. Low burnout is reflected in low EE and low Dp scores, with high PA scores. Means recorded with teachers are EE: 21.25, Dp: 11, PA: 33.54, indicating slightly higher EE, substantially higher Dp and lower PA than other occupational groups (Maslach, Jackson, and Leiter 1996) .
Apparatus
The IRAP is a computer program written in Visual Basic, which controls all aspects of stimulus presentation and the recording of all participant responses. The stimuli presented throughout the IRAP comprised three groups of words. The sample stimuli comprised the word PUPIL and the phrase EBD PUPIL (capital letters indicate actual words as they appeared onscreen). The target stimuli comprised 12 evaluative terms: six positive (ACCOMODATING, SUITABLE, CO-OPERATIVE, PLEASANT, CALM and POSITIVE) and six negative (DIFFICULT, NON-COMPLIANT, ANGRY, NEGATIVE, UNPLEASANT and INAPPROPRIATE). The response options comprised the two relational terms SIMILAR and OPPOSITE.
The IRAP employed here was constructed according to four basic trial-types (see 
Experimental sequence
All participants received three separate exposures to the IRAP and the explicit measures: pre-intervention 1; post-intervention 1/pre-intervention 2; and post-intervention 2 (see Figure 2 ). This sequence was intended to assess the relative and combined impacts of the interventions. Furthermore, the actual sequencing of the interventions was counterbalanced within each group (i.e. half of the teachers in training did the BI first and the SMI second and the other half followed the reverse order). This was also the case for the teachers.
Procedure
The IRAP The IRAP systematically juxtaposed consistent vs. inconsistent trials in an alternating block sequence. Consistent trials comprised associating PUPIL with positive words and EBD PUPIL with negative words (e.g. PUPIL-SUITABLE-SIMILAR; PUPIL-ANGRY-OPPOSITE; EBD PUPIL-SUITABLE-OPPOSITE; and EBD PUPIL-ANGRY-SIMILAR).
Inconsistent trials comprised associating PUPIL with negative words and EBD PUPIL with positive words (e.g. PUPIL-SUITABLE-OPPOSITE; PUPIL-ANGRY-SIMILAR; EBD PUPIL-SUITABLE-SIMILAR; and EBD PUPIL-ANGRY-OPPOSITE). In short, responses on consistent trials were expected to be biased towards PUPIL and against EBD PUPIL, but the reverse was the case for responses on inconsistent trials (see Figure 1 ).
The BI
The BI comprised four two-hourly lectures presented across a block of four consecutive weeks. The content and structure of the intervention were derived from an SWPBS model and are summarised in (Table 1 ). The intervention provided specific information on the cognitive and behavioural difficulties associated with the variety of disorders that present along the EBD continuum, as well as the manner in which these impact upon pupil learning capabilities and upon the teacher. The overarching aim was to enable teachers to incorporate EBD pupils more effectively into their mainstream classrooms (e.g. by minimising behavioural disruption and increasing reinforcing interactions). The primary aim of the BI was to enable participants to examine potentially effective policies and procedures applicable to their pupils and school contexts. Participants were encouraged to explore the strategies currently available, as well as developing alternative methods by incorporating the ABA framework. As part of the intervention, participants completed a 30-minute videotaped observation of a classroom situation in which they were experiencing difficulties with behavioural issues. Each participant then received feedback on this situation.
The SMI
The SMI comprised a one-day workshop derived from the core principles of ACT, which are summarised in Table 2 . This emotion-focused intervention attempted to teach participants to accept negative thoughts and feelings in the service of achieving values. Much of the content of the intervention centred on participants' reactions to children with behavioural challenges and the impact of these on the educational environment, as well as exploring their commitment to teaching and general self-efficacy.
Results
The current research had two core aims. First, we employed a combination of implicit and explicit technologies to assess the attitudes of mainstream teachers and teachers in training towards pupils with EBD. Second, when these attitudes proved to be negative (relative to typically developing pupils), we examined the utility of a combined behavioural and psychological intervention package. In short, we predicted that participants would harbour negative thoughts about pupils with EBD, but that these would become less stressful and less obstructive when addressed openly. We also assumed that specialist training in behavioural principles and practices for dealing with challenging behaviour would reduce the occurrence of these behaviours and ultimately enhance self-efficacy in educating pupils with EBD.
IRAP results
The IRAP software records accuracy and response latencies on every trial. Accuracy is defined as the first response and is used as a screening mechanism to exclude participants whose accuracies fall below 80%. Response latency is defined as the time (in ms.) between the onset of a trial and the emission of a correct response. Consistent with published IRAP research (e.g. Cullen et al. 2009 ), the response latency data for each participant were transformed into a D-score, which represents the difference between consistent and inconsistent responding. In order to compare responding on the four main trial-types, the D-scores were then transformed into DIRAP-(trial-type) scores, which were then collapsed according to trial-type to generate a D-score for each trial-type (PUPIL vs. EBD PUPIL). The results obtained with the teachers in training on each of the three IRAP exposures (baseline, post-BI and post-SMI) are presented in Figure 3 .
On the baseline IRAP, the teachers in training showed strong positivity towards PUPIL, but not towards EBD PUPIL. Neither intervention had any notable impact on the latter in terms of enhancing positivity towards EBD PUPIL. Interestingly, however, both interventions did appear to reduce positivity towards PUPIL, with the greater effect associated with the SMI. The IRAP data recorded with the teachers is presented in Figure 4 . The baseline IRAP showed strong positivity toward PUPIL, with very minor positivity towards EBD PUPIL. While the BI enhanced PUPIL positivity, the SMI left it unchanged. However, both interventions enhanced positivity to EBD PUPIL, with the greater effect associated with the SMI.
Results of explicit measures
All of the quantitative data from the explicit measures was entered into SPSS (Version 11.5) and 'screened and cleaned' in preparation for full descriptive and statistical analyses.
Attitudes to inclusion
The results for each group on the ORMS sub-scales pre-and post-BI are presented in Table 3 . For the purposes of analysis, strongly disagree/disagree responses were collapsed, as were strongly agree/agree. Both groups showed somewhat greater positivity in their general attitude towards inclusion after the BI (agreement of teachers in training changed from 59% to 70%, with teachers' attitude moving from 52 to 55%), and negativity in this regard decreased accordingly (disagreement of teachers in training went from 29 to 24% and that of teachers from 24 to 15%). On the first part of the Emotional Reaction Scale, both groups showed decreased negativity from pre-to post-BI (teachers in training from 40 to 42%, teachers from 50 to 57%). On the second part of the Emotional Reaction Scale, teachers in training showed decreased negativity (42%) and increased positivity (33%) from pre-to post-BI, while teachers showed an 18% decrease in negativity and a 12% increase in positivity. On willingness to adapt teaching practice, both groups showed strong willingness to adjust (minimum 80% of both groups agreed, with teachers marginally less willing: 80% compared with 90%) from the outset. A series of paired-samples t-tests was used to evaluate the impact of the BI on the ORMS sub-scales. Significant differences from pre-to post-BI were recorded on teachers' general attitudes to inclusion (p < 0.001); the attitudes of teachers in training to the inclusion of a child with EBD (p < 0. 001); and the attitudes of teachers in training to inclusion of a previously excluded child with EBD (p < 0.001; all remaining ps > 0.151).
Teacher efficacy
The TES data for both groups pre-and post-BI are presented in Figure 5 . On both exposures to the TES, both groups displayed strong self-reported efficacy (although the teachers in training were higher than teachers, 34 vs. 27, prior to intervention). Two paired-sample t-tests (one per group) revealed a significant effect for teachers (p < 008?? but not for the teachers in training (p > 0.536).
Burnout
Teachers' burnout levels were reduced after the SMI, with reductions in Dp and EE. Table 4 indicates that pre-SMI, teachers showed high burnout in terms of Dp, which changed to low burnout at post-intervention. Burnout in terms of EE was low at both pre-and post-SMI, but the high burnout in terms of PA at pre-SMI became moderate at post-intervention. A series of paired-sample t-tests evaluated the impact of the SMI on the three sub-scales, but no significant differences were recorded (all ps > 0.792).
DASS
Overall DASS scores (including depression, anxiety and stress) were initially high for teachers in training, but not for teachers (see Figure 6 ). The SMI appeared to reduce the former considerably and the latter marginally. As expected, two paired-sample t-tests (one per group) revealed a significant effect for the teachers in training (M = 0.7.66, SD = 7.5) t (20) = 4.67, p < 0.001, η p 2 .53), but not for teachers (p = 0.598).
AAQ
Pre-SMI, both groups showed similar relatively low propensity towards acceptance of negative psychological content (i.e. low psychological flexibility, see Figure 7 ). Post-SMI, scores increased dramatically, showing much greater acceptance. Two paired-sample t-tests (one per group) revealed a significant effect for the teachers in training (M = 7.66, SD = 7.5, t (20) = 4.66, p < 0.001, η p 2 .53), but not for teachers (p > 0.130). In summary, the IRAP results for teachers indicated that the SMI enhanced their implicit positivity towards EBD PUPIL to a considerable extent (0.025-0.175) and this Figure 6 . The mean scores pre-and post-SMI on the DASS for both groups. Figure 7 . The mean scores pre-and post-SMI on the AAQ for both groups.
Teachers in Training Teachers
was greater than the impact recorded with the BI (see Figure 4) . In contrast, the teachers in training showed implicit negativity towards EBD PUPIL (0.13) and this decreased (albeit marginally, see Figure 3 ) at post-BI (0.05) and post-SMI (0.06). Significant differences were recorded on teachers' general attitudes to inclusion (p < 0.001) and efficacy (p < 0.008). For teachers in training, significant effects were recorded in their attitudes to having a child with EBD and a previously excluded child with EBD in their classrooms (all ps < 0.001). There were also decreases in depression, anxiety and stress (p < 0.001), and an increase in psychological flexibility (p < 0.001). In conclusion, the current results indicate that a range of positive implicit and explicit outcomes were associated with the current BI and SMI package in terms of fostering more effective inclusion of pupils with EBD in mainstream education.
Discussion
A focus on behavioural skills
It is not surprising that self-perceptions of skill inadequacy have a detrimental effect on overt action, especially in the context of teaching (Sutherland et al. 2008) . The aim of the BI employed here was to develop a programme that would assist mainstream post-primary teachers and teachers in training to effectively manage pupils with EBD. Our programme was specifically tailored towards a whole-school approach and was based upon the principles of applied behaviour analysis (and SWPBS in particular). The core components of the BI aimed to tackle deficits in identifying categories of EBD, the relationships between EBD and cognitive deficits, observing and assessing behaviour in the classroom and developing intervention strategies to manage challenging behaviour effectively. From the outset, it was our belief that the majority of participants who volunteered did possess observable deficits in the target skills (i.e. they did not merely perceive themselves to have inadequate skills) and our observational evidence supported this conclusion. Specifically, the research findings from the Scanlon et al. (submitted) study highlighted the lack of specific training and support for teachers in this regard, which in turn has been found to reduce potential opportunities for positive interactions and increase possibilities for negative interactions. One of the findings from the current study highlighted the fact that participants were not aware of the specific behavioural and cognitive deficits of pupils with EBD, how these impacted on their behaviour or how they affected their potential learning trajectories. Consequently, the authors hypothesized that if implicit attitudes to pupils with EBD affected overt behaviour in the classroom, then increasing teachers' generic skills to manage these pupils more effectively in the mainstream classroom should provide positive outcomes for both parties. In short, although we were presented with very motivated and competent teaching professionals in both groups, from a strict behavioural management point of view, there were weaknesses in their knowledge and skills regarding managing human behaviour -especially when this was in some way physically or psychologically challenging. Of course, this profile is not at all unique to our sample. On the contrary, volunteering to participate probably resulted in the selection of two groups of highly motivated, diligent and open individuals, and this was certainly our ongoing impression of them. In short, they simply came to us with an inadequate history of behavioural training, which they perceived to be frustrating and worrisome enough to make them go to the trouble of getting help. Although, as behavioural psychologists (including a trained teacher), we were confident in our ability to offer participants sound behavioural training, we had initial concerns about the very short period of time allocated to this task. Teachers, on the whole, appear to receive little specific or focused behavioural training at any point in their careers and thus there was much to learn across a time frame of only eight hours. However, the outcomes for the BI across the majority of measures (with supporting evidence from the observations) indicated that participants had gained considerable behavioural knowledge and management skills. For example, participants quickly learned to operationally define individual pupil needs, discriminate the impact of their own behaviour on pupils, break learning and behavioural goals down into more achievable steps and maintain consistent behavioural contingencies and practice. Ironically, it is perhaps worrying that all participants reported the immediate and direct benefits of this training on their classroom management, and repeatedly suggested anecdotally that this should be made compulsory for all teachers in training.
Teachers' personal development
Workplace stress is now a significant health and safety issue (Bachkirova 2005) . It is well established that teaching is a highly stressful profession (Cooper 2000) that correlates with high attrition rates across different ranks (Manassero et al. 2006) , particularly high attrition amongst the recently qualified (DES 2005) and early retirement due to ill health (Bowers 2001) .
The existing literature contains a number of favourable outcomes for stressmanagement programmes. For example, intensive counselling has been found to be effective in preventing the recurrence of work-related stress (Carlyle and Woods 2002 ) . However, empirical evidence has also suggested that the mechanisms of change operated by stress management programmes vary considerably. According to Bond and Bunce (2000) , acceptance (rather than avoidance) of undesirable thoughts and feelings is an important vehicle for positive change in dealing with work stress. Specifically, they reported that stress reduction was mediated by the acceptance of undesirable internal psychological content (rather than changing these directly) when they incorporated a strong acceptance element into a stress-management intervention designed for a commercial environment.
There is some empirical support for the relationship between experiential avoidance (as the opposite of acceptance) and work stress in the context of the teaching professions. Specifically, Biglan, Hayes, and Pistorello (2008) have reported that experiential avoidance in teachers is significantly correlated with depression, high stress, low living satisfaction and low self-efficacy. In formulating an effective treatment for these negative consequences of teaching, Biglan et al. (2008) argued that acceptance-based interventions that reduce experiential avoidance will likely ameliorate teachers' burnout and depression, while also increasing their work commitment and openness to evidence-based practice.
The SMI employed in the current research was conducted in line with similar views on the role of experiential avoidance and acceptance in teachers' mental and professional health. From the outset, we had a working assumption that teachers were not only struggling with pupils' challenging behaviour (which would be rectified by the BI), but that negative thoughts about themselves were a significant part of this struggle. Consider the following example which has been created by the authors to illustrate an understanding of this phenomena:
A teacher has an emerging history of negative interactions with a pupil. Naturally, this gives rise to resentment and thoughts like 'He is just trying to wind me up', 'I shouldn't have to put up with this' and 'I am better than this'. Of course, these thoughts are interpreted by the teacher as negative evaluations of a challenging (and probably needy) pupil and thus the next feeling to show up is guilt about a teacher having thoughts like that about a student. So, in the teacher's mind a great deal has happened (psychologically) in a short space of time. And the next time she sees him, there is even greater confusion, guilt and stress, because all of this is going around in her head.
In a high-stress context, it will be more difficult for the teacher to calmly decide what she might do with such a pupil and she will likely be even more sensitive to the pupil's challenges towards her. Furthermore, if she has self-guilt she will be unlikely to ask for help in case another teacher detects her guilty thoughts, because she naturally assumes that other teachers do not harbour similar negativity about pupils (in spite of what might be said overtly). And so the situation between teacher and pupil continues to spiral out of control, and a key mediator of this outcome is the teacher's guilt and related stress about her negative thoughts about the pupil. If one now adds the likelihood that the teacher also has little formal training in dealing with challenging behaviour, she will naturally also believe that she is incompetent. And so the stress continues, the teacher's self-efficacy deteriorates and the pupil's challenges increase.
The SMI employed here had a number of key elements specifically designed to facilitate acceptance of one's own psychology, of which professional life is an important part. First, we focused on openness to one's thoughts (especially negativity about others) and allowed participants to see that thoughts cannot be avoided and that there is much overlap in the types of thoughts that people have. For example, we asked our participants to write down the worst thought they ever had about a pupil and about teaching. The very act of writing these down often gives the person a sense of freedom from the thoughts, meaning they no longer have to expend effort on avoiding them. And of course, much of the shame falls away, because everyone is thinking along the same lines. A similar tack was taken with regard to the thoughts the participants had about themselves (e.g. 'I must be a terrible teacher if I am not perfect all the time').
Our second focus on the SMI was in order to enable participants to retrace their initial interest in and motivation for teaching in the first place, and to look at where these currently stood. Somewhat to our surprise, the majority of participants were still highly motivated about their profession. So our next step was to realign them with these personal values and consider why their actions had not always been in accordance with these values. In practically all cases, this shift away from values had resulted from low selfefficacy in behaviour management (i.e. they were having to deal with situations in which they were not trained) and guilt about their thoughts and feelings towards about challenging pupils.
Self-efficacy in teachers
Self-efficacy in teachers involves judgements of their capabilities in bringing about positive outcomes in student engagement and learning, including in relation to unmotivated and challenging pupils (Bandura 1997) . In turn, teachers strongly discriminate their own behaviour in the classroom and are keenly aware of a mismatch between this and their expectations of classroom outcomes. When this mismatch is high, self-efficacy is reduced. In most cases this does not occur, because the majority of teachers are very good at teaching and managing classrooms -that is what they were trained to do. But when challenging behaviour occurs and they have not been trained to deal with it, low self-efficacy is almost unavoidable. Furthermore, because efficacy beliefs in teachers affect their investment in teaching and their levels of aspiration, it is likely that the goals they set for challenging children may be unnecessarily low (Bekle 2004) . There is some indirect empirical support for this. For example, teachers with a strong sense of efficacy have been found to be more open to new ideas and more willing to experiment with new methods (Stein and Wang 1988) , while exhibiting greater enthusiasm for teaching (Hall et al. 1992) .
The current research contained a measure of self-efficacy in our participant samples, which we predicted would improve as a result of both interventions and would be a mediator of change. Indeed, the TES data revealed significant increases for the teachers. Furthermore, these participants demonstrated strong readiness to adjust their teaching practices when asked to make one change at post-BI.
Pre-BMI, we were somewhat surprised to find that the teachers in training exhibited higher levels of efficacy than teachers; we could only conclude that teachers faced ongoing challenges to keeping self-efficacy high. A number of factors support this conclusion. First, although the teachers in training are currently engaged in training, they are not present in the classroom to the same extent as teachers. Second, the teachers in training have ongoing support at their training institution, teachers do not. Third, teachers have a longer history of negative interactions with pupils, some of which remain salient for a long time. Fourth, over the past decade, teachers have encountered rapid and almost continuous educational reform.
Where teacher stress meets burnout
Burnout has been defined as a syndrome of high Emotional Exhaustion (EE) and Depersonalisation (Dp), with low Personal Accomplishment (PA) as outlined earlier.
Although burnout is a feature of almost all professions, it is particularly prevalent in professions that involve direct dealings with other persons, and its prevalence in teachers is among the highest recorded (Biglan 2008) . Specifically, it has been reported that Dp in teachers manifests itself in indifference and negativity towards pupils and low PA involves a sense of being no longer able to contribute to pupil development (Maslach, Jackson, and Leiter 1996) .
A recent study by Talmor, Reiter, and Feigin (2005) examined burnout in mainstream teachers who worked directly with pupils with SEN. The results indicated that the following environmental factors correlated with burnout: teachers believing that inclusion resulted in more disciplinary difficulties, poor school-wide support and a high percentage of SEN pupils in the classroom. Interestingly, the researchers also reported that burnout was high among teachers who had positive perceptions and high expectations of inclusion, because their ideals regarding inclusion are not likely to be met. In summary, Talmor et al. (2005) argued that teacher burnout is almost inevitable when there is a gap between what is being demanded and how this is provided for. Inclusion is a primary example of such a scenario.
The current research employed the MBI as a measure of potential burnout in teachers. The results indicated that these individuals were experiencing moderate overall levels of burnout. Nonetheless, although we may have expected a ceiling effect, post-SMI scores showed enhanced PA and reduced Dp outcomes. This finding suggests that it is not necessary (or even wise) to wait until teacher burnout is high to intervene and enhance PA and reduce Dp.
Inclusion of pupils with SEN
The current data was consistent with previous evidence that teachers have positive implicit attitudes towards pupils, with preliminary evidence of their reduced favourability towards pupils with EBD (Scanlon et al. submitted) . The IRAP findings here firmly support these outcomes. One issue that was of particular interest was the initial difference in implicit attitudes to EBD observed with the teachers vs. teachers in training. In short, the former were more favourable, yet one might have expected the reverse given that the teachers in training are only starting out in the teaching profession. However, there is also existing IRAP evidence that professional experiences actually enhance implicit attitudes to the population with whom one works as a professional, rather than the experience (which invariably contains some negative interactions) suppressing positivity or fostering negativity (Coogan, Barnes-Holmes, and Barnes-Holmes 2008) . However, in the context of teachers interacting with EBD pupils, there may be an important interaction amongst other variables -such as number of SEN children in class and level of teacher experience -that influence the nature and extent of teachers' implicit attitudes to this population. Future research will be needed to tease apart these relative influences, which might also add insight into potential adjustments necessary to intervention packages.
Conclusions
The current research adopted a perhaps non-traditional approach to teachers' situation, particularly with regard to the need to include children with EBD in mainstream education. Across several previous studies, the current researchers had learned of two key features of teaching in a modern Irish environment, both of which contributed to the present programme of work. First, we had come to conclude that teachers, in spite of their immense motivation and educational competence, lacked critical skills for managing challenging behaviour. Second, self-discriminations of these deficits and the classroom and learning outcomes that resulted from them likely reduced self-efficacy and enhanced stress and susceptibility to more significant psychological problems, which, taken together, could ultimately lead to professional burnout. It seemed to us that it would be shortsighted to tackle only one of these problems; hence, our two-fold intervention package addressed both issues and the interaction between them. The data, which are still in many respects preliminary (e.g. small sample sizes), offer sound support for our conclusions and, more importantly, indicated the ability to generate positive outcomes on both fronts in a short space of time and without adding greatly to teachers' already heavy workloads. Naturally, these outcomes also suggest future directions for working with the pupils themselves (pilot work on this type of research is already underway by the current authors), although that was not the focus of this research. However, the findings from this project offer considerable optimism in relation to the current challenges regarding how children with EBD can be effectively integrated into mainstream education.
Numerous aspects of the current programme of research have implications for teacher education and the field's continuing professional development. The research had two key strands designed to tackle the behavioural and psychological aspects of teaching children with EBD in a mainstream environment. Traditionally, interventions in this area have been sparse and where these are available the best programmes offer some form of behavioural training, which is often not open to teachers already struggling with growing professional demands. The importance of this, however, is highlighted further by the potential negative psychological outcomes that arise for both teachers and pupils when teachers are forced to educate in a challenging environment in which they have no history of formal training. Hence, the current research had a stress-management feature that allowed teachers to take time to reflect on their own psychology and how it relates to their teaching. Although delivery of stress-management programmes is a growing trend, there remain few specifically focused on teachers and there is little or no empirical evidence of their efficacy in this regard. The present data offer support for the utility of the two-fold package we employed here and our participants were unanimous in suggesting that it should be incorporated into teacher training and continuing professional development. The positive outcomes across the explicit and implicit measures, as well as the very brief nature of the interventions, support the feasibility of this suggestion. Critically, at a broader level, these findings have important implications for the rhetoric on inclusion and how teachers in mainstream education are supported to effectively include pupils who have more complex and challenging needs.
